s

" FLE.NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘
L ]
CORPORATION [ DERARTMENT O Apr 23,1999 8:00 am
ANNUAL REPORT Socrotary of Sata ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90102 018 ***150.00 ‘
1. Corporation Name P93000029775 f
C.C.l., INC.
|
Principal Place of Business Mailing Address |
4301 WEST VINE ST 4301 WEST VINE ST !
IISSIMMEE FL 34746 KISSIMMEE F. 34746 |
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
04/23/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] b0l Wealk iae bt el 603 Wes® Ulne AL | so3180488 Not Applcabic
Suite, Apl. #, atc. Suite, Apt. #, etc. iti
-~ /_f? . N 5" e - . E -~ . L 5. Certifcate of Status Desired . -—[}+ __ 5_875 Add,'t.'ona|
E] A‘"‘ m Swa = (as Fee Required
City & State —_— City & State — 6. Election Campaign Financing $5.00 ma
- - . Y Be
El ad Simnae-e s+ L ;;I \{\%& \ N\N\§|§ 5 “‘\__, Trust Fund Gontribution u Added to Fees
Zip Country Zip Country = 8. This corporation owes the current year Intangible
;I Bq—b'( b ]El UsS & 2_91 BTN W U\ S PS Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name =
ELGHABER, DAU L DAw_ B LGl o ev {
4301 WEST VINE ST RN N S e !
KISSIMMEE FL 34745 I ' |
84| City 85| Zip Cod
Ov\ordo FL |®) 29237
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered o
agent. | am farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE
Signature, typed or printed name of regiatered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE P ] DELETE 11 TINE [OJChange [ Addition E
NAME ELGHABER, DAV 12 NAME 3
streeT aooRess (4301 WEST VINE ST 13 STREET ADDRESS e
crv-stzp . |KISSIMMEE FL 14 CITY-ST-ZP - 2.
TME {3 DELETE 24TME ClChange [ Addiion | &
NAME 7.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-2P
ol : - J OELETE = fasTme. - e - ee= o cmwmmme ., [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-§T-2P
TME . - [.] DELETE 44 TITLE [IChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIF
THE O DELETE 51TITLE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TINLE {3 DELETE §1TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 84 CTY-ST-ZiP

indicated on this annual report or supplemental annual report igipde and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation ef the Yeceiver or trustes grabowerag toyexecute this report as required by Chapter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, pf on an Attg dd ith/allBther Jike empowered.

SIRED (9{/ *Qm/

1) NAME OF SIGNING CFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing dqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYFED OR PRI Daytime Fhone #




